could not be completed due to altered radiologic anatomy, as was evident during procedural imaging. We decided to insert a lumbar epidural catheter for continuous epidural analgesia. Epidural space was accessed using "loss of resistance to air" technique and confirmed using fluoroscopic imaging. She was provided continuous epidural analgesia using 0.125% bupivacaine infusion through an elastomeric pump, at a rate of 2 ml/h. She was absolutely pain-free, and her morphine could be discontinued. She was extremely happy that she could perform her daily activities with no pain.
As she was pain-free, she planned a visit to her village after discharge. Our clinical team was concerned about dislodgement or relocation of the epidural catheter and possible infection. Sending her home after removing the epidural catheter and restarting morphine would mean incomplete analgesia. During this period, her epidural catheter came off spontaneously after 72 h and could not be reposited. Since she was pain-free, we decided to start with a low dose of 5 mg q4 h, with breakthrough doses to be given as required. To our surprise, she was well controlled with that minimum dose, which was one-fifth of the dose she was initially receiving. We discharged her after 48 h and shifted her under the care of our home-based team. She has been under observation for the last 42 days, and we have noted no increased requirement of morphine for her pain.
dIscussIon
Pain in advanced cancer is a therapeutic challenge. The type of pain these patients suffer from is often mixed including somatic and neuropathic types. [1] Patients who are well controlled often have breakthrough pain for which additional analgesics have to be considered. For long, the WHO pain ladder has been considered as the last word in pain control, of late intervention has been considered the fourth step. [2] Our patient had completed the three steps of the ladder, but with inadequate pain control. Ganglion impar block could not be done, but epidural block produced deep and long lasting pain relief.
The increased sensitivity to morphine was an unexpected but welcome change following epidural block. Morphine is known to cause tolerance after continuous use, but the mechanism of tolerance remains obscure. [3] Drug holiday is a common method of reducing tolerance, but this is not a likely explanation in our case. In fully tolerant animals, a drug holiday of nearly 6 days is required to regenerate 50% of the original response, [4] and the reduction in the dose of morphine here, was nearly by 75% in, in just 3 days.
We postulate that this change is due to a break in the vicious pain cycle which had trapped the patient since nearly a year. Chronic pain leads to a vicious cycle of anxiety, depression, altered sleep, muscle atrophy, neurophysiological changes, which, if left untreated, can worsen the pain. [5] Breaking the pain cycle for just 72 h, probably reversed the psychological state and altered neurophysiology, which in turn resulted in a reduction in opioid requirement.
conclusIon
Use of epidural block leading to intense and prolonged analgesia in a case of carcinoma vulva resulted in a reduction in the opioid requirement. One of the possible explanations for this could be a break in the pain cycle. This however needs further study on a larger number of patients which may help us confirm this observation and suggest the mechanism.
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